Sir, It is a cause for concern that I find the statement 'all patients underwent renography and cystography, with anatomical localisation by intravenous urography and sometimes antegrade pyelography', in a paper published in 1989.1 The obsessive desire for full assessment should not override management based on a primary division of patients into those requiring early intervention and those requiring careful follow up. For example, dilatation of one renal tract in a neonate may resolve spontaneously without surgery. There is no single imaging pathway that is correct for all neonates with urinary abnormalities. Prudence in the use of ionising radiation dictates the need for individual assessment by surgeon and radiologist followed by the use of investigations relevant to the individual problem. 
